CANDIDATE’S STATEMENT OF ORGANIZATION AND :

DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE o o
State Form 4604 (R15 / 5-19) I JA! 2020
Indiana Election Division (IC 3-8-1-3; IC 3-9-1-4; IC 3-9-1-5)

12

PLEASE TYPE OR PRINT LEGIBLY IN BLACK INK. SEE INSTRUCTIONS ON REVERSE SIDE.

1. 1S THIS AN AMENDMENT? [] Yes [YINo If Yes, please enter the file number in this box. —>
SECTION A, 'CANDIDATE INFORMATION:

2. Last Name First Name

Stalbrink, Jr. Richard

4. Mailing Address (number and street, city, stafe, and ZIP code)

Fill in all applicable boxes as fully and accurately as possible. ‘

Middle Name Nickname 3. Type of Committee (Check one)
[ Candidate’s Principal Committee

Robert [ Exploratory Committee

5. FAX (Optional) 6. E-mail Address (Opfional)
5023 W. Meritage Trail g
7. City State ZIP Code 8. County 9, Telephone (Day) 10. Telephone (Evening)
LaPorte IN | 46350 | LaPorte (219, 873-4360  |219, 873-4360
11. Party Affiliation

12. Office Sought (Include district number, if any. Not required for an exploratory committee.)
B Democratic [ Libertarian [ Republican [] Other Judge LaPorte Superior Court No. 2

SECTIONB. COMMITTEE INFORMATION: Fill in'all applicable boxes as fully and accurately as possible.

13. Full Name of Committee (Do nof abbreviate.) [] Check if this is a new name.
Committee to Elect Rich Stalbrink
14, Mailiﬂc_’j-f\ddfeﬁs (number and streef, city, state, and ZIP code)  [] Check if this Is a new address. [ 15. FAX (Optional)

5023 W. Meritage Trail ¢ )

17. City ) State ZIP Code 18, County 19. Telephone 20. Committee Organization Date

m/dd/;
LaPorte IN 46350 | LaPorte (219, 8734360 | 1-8-2020
21, Chairperson’s Full Name [/l Designate Candidate as Chairperson. [J Check if this is a new chairperson.
Richard Robert Stalbrink,Jr.
22, Mailing Address (number and stregl, city, stafe, and ZIP code) [] Check If this is a new address. ] 23. FAX (Optional)

5023 W. Meritage Trail )

(
?5. City State ZIP Code 26. County 27. Telephone (Day) 28. Telephone (Evening)
LaPorte IN | 46350 | LaPorte (219 873-4360 | 219, 873-4360
29. Bank or Other Depositories (List all banks or other depositones in which the committee deposits funds, holds accounts, rents safety deposit boxes or maintains funds.)

Horizon Bank, 515 Franklin Street, Michigan City, IN 46360

30. Exploratory Committee (Give trief statement explaining purpose of an exploratory committee only.)

16. E-mail Address (Optional)

24, E-mail Address (Opfional)

31. Salaries and Reimbursements (Will the committee pay the candidate a salary o1
reimbursement for lost wages? If Yes, attach a copy of the contract) [] Yes No

SECTIONC. APPOINTMENT OF TREASURER (IC 3-9-1-14)
32. I, as Chairperson of the foregoing |Person Appointed Treasurer

committes, appoint the following person as .
Treasurer of the Committee. Charles Kim Sauers

33. Treasurer's Full Name [ Designate candidate as treasurer,. [¥] Check If this is a new treasurer,
Charles Kim Sauers
34. Mailing Address (number and street, city, state, and ZIP code) ] Check If this is a new address. | 35, FAX (Optional)

1900 E. Lincolnway
37.City ZIP Code
LaPorte 46350

SECTIOND. ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15)

41. | give notice that | accept the duties and responsibilities of Treasurer of this Signature
Committee. | am not the chairperson of a campaign finance committee (except as
permitted for a candidate committee under IC 3-9-1-7).

SECTIONE. CERTIFICATION OF STATEMENT

We certify as the candidate and the duly appointed Chairperson of the Committee and that we have
examined this statement. To the best of our knowledge and belief it is true, correct and complete.

42. Typed or Printed Name of Chairperson Signature of Date (mm/dd/yy)
Richard R. Stalbrink, Jr. e E % 01/08/20

43. Typed or Printed Name of Candidate Signature of Candijdate Date (mm/dd/yy)

| Richard R. Stalbrink, Jr. d:f—# 01/08/20

Warning: State law requires that any change in this information Be e 10) days of the change (IC 3-9-1-10). A
persen who knowingly files a fraudulent report commits a Level 6 D felony (/C 3-14-1-13). A person who fails to file a complete or

accurate report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (IC 3-14-1-14), and may be
subject to civil penalties (/IC 3-9-4-16, IC 3-9-4-17, and IC 3-9-4-18).

Signature of the Committee Chairperson

36. E-mail Address (Oplional)

ksauers@sauersauto.com
40. Telephone (Evening)

219, 363-6979

of Person Accepting Appointment
<ik:7'

FOR OFFICE USE ONLY

(

)
39. Telephone (Day)

219, 326-7474




REPORT OF RECEIPTS AND EXPENDITURES OF (CFA-4)
A POLITICAL COMMITTEE
Summary Sheet

State Form 4606 (R14/10-17)
FILE NUMBER

Indiana Election Division (IC 3-9-5-14)
INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form, For lo-R0—3 |

assistance in completing this form, see instructions on the reverse side.

TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [ ] Yes (¥ No

COMMITTEE INFORMATION
1. Full Name of Committee (as on Statement of Organization) D Check if this is a new name.
Committee to Elect Rich Stalbrink
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
( 219-873-4360 )
4. Mailing Address (Address where all campaign finance correspondence is received.) D Check if this is a new address.
5023 W. Meritage Trail
LaPorte, IN 46350 Democrat

CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Full Name of Candidate (Include any nickname.) Democrat
Richard Robert Stalbrink, Jr.

Judge LaPorte Superior Court No. 2 LaPorte

TYPE OF REPORT | CONVENTION CANDIDATES ONLY
Check one:
|:| Pre-Convention

[:] Post-Convention

11. Check one:
Wl Pre-Primary D Pre-Election [:i Annual D Nomination D Other

_f Final / Disbands Committee (Lines 18, 19, and 20 must be “0",) D Qutgoing Treasurer (Within ten (10 days amend Statement of Organization.)

12. Reporting Period (mm/dd/yy) COLUMN A COLUMN B
From: _ 01-17-20 Through:05-15-20 SIS Eonod soueto o

13. Cash on hand and investments at the beginning of this reporting pericd.

14. Cash on hand and investments January 1, current year.
CONTRIBUTIONS AND RECEIPTS
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)

15a. ltemized (Use Schedule A.) 0.00 0.00
15b. Unitemized 0.00 0.00
15¢. Add lines 15a and 15b in both columns. susTtoTAL | 0.00 0.00
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL | 0.00 0.00
EXPENDITURES

(Note: These amounts include in-kind expenditures and loan repayments.)

17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.) 0.00 0.00
17b. Unitemized 0.00 0.00
17¢. Add lines 17a and 17b in both columns. suBTOoTAL | 0.00 0.00
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL | 0.00 0.00
19. Debts OWED BY the committee (Use Schedule D.) 0.00

20. Debts OWED TO the committee (Use Schedule E.)

CERTIFICATION
RTIFY THAT | HAVE EXAMINED THIS STATEMENT, 10 THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.

rgnature of Tre Title Date (mny/dd/yy, gY 1 5 2090
J Ul
QA » A\ Treasurer Mal 141 2020

Signature of Candidate (jfa Date (mmy/dd/yy,
Ma 14, 202 //r'rf(y,‘{(': Wlec )

WW repart may not be copied for sale ar used for any commercial purpose. (IC 3-9-4-5) A persorlwho KEARMIGRPF| UA PORTE CIRCUIT COURT

- d
files a fraudulEme Toro s ee=evet-G felony. (IC 3-74-1-13) A person who fails to file a complete or accurate report as required by the Indiana
Campaign Finance Law commits a Class B misdemeanor, (IC 3-74-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

kil el waa CONTRIBUTIONS BY INDIVIDUALS

i s Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if reguler party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, retumns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor’s occupation is required if an

individual makes at least §1,000 in contributions during the calendar year. Otherwise, this is optional. Page of
CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE jidayy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1. Contributions:
[] oirect

[ in-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

Contributor’s Occupation (if required)

2. Contributions
D Direct

[ In-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

Contributor's Occupation (if required)

3 Contributions
D Direct

] in-Kind (describe)

Other Receipts
D Interest D Loan

D Miscellaneous (specify)

Contributor’s Occupation (if required)

4, Contributions
E] Direct

D In-Kind (describe)

Other Receipts:
|___] Interest |:| Loan

|:] Miscellaneous (specify)

Contributor's Occupation (if required)

5, Contributions
D Direct

[J in-Kind (describe)

Other Receipts:
D Interest D Loan

[] Miscellaneous (specify)

Contributor’s Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A | $0.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet.)

$0.00




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-2)
b CONTRIBUTIONS BY CORPORATIONS

iigiang ERcton Brviion (1C.2:85-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legibly IN FILE NUMBER
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This u
schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative contributions

from corporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if reqular
party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, retums of deposit, proceeds
from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over
$200 if regular party committee).

Page of

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mm/ddlyy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1. Contributions:
Direct

7 1n-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

2, Contributions:
I:I Direct

D In-Kind (describe)

Other Receipts:
D Interest [:l Loan

D Miscellaneous (specify)

3, Contributions
[] birect

D In-Kind (describe)

Other Receipts
D Interest D Loan

D Miscellaneous (specify)

4, Contributions:
[ pirect

]:l In-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

5 Contributions:
D Direct

E] In-Kind (describe)

Other Receipts:
[ interest [] Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | $0.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet.)

$0.00




REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE A_3)
o ph SOMMITTER CONTRIBUTIONS BY

Indiana Election Division (IC 3-9-5-14) LA BO R 0 RGA N IZATIONS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Please type or print
legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the
reverse side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from labor organizations OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over 8200, if regular parfy committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, retumns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year,
MUST be itemized on this schedule (over $200 if reqular party committee).

Page of

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

CONTRIBUTOR'’S FULL NAME AND TYPE OF CONTRIBUTION
FULL MAILING ADDRESS OR OTHER RECEIPT
(street, number, city, state, ZIP code)

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

Contributions:
] Direct

|:] In-Kind (describe)

Other Receipts:
D Interest D Loan

(] miscellaneous (specify)

2 Contributions
[ Direct

[ In-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

% Contributions:
D Direct

[ in-Kind (describe)

Other Receipts
D Interest I:l Loan

D Miscellaneous (specify)

4. Contributions:
D Direct

[ in-Kind (describe)

Other Receipts:
D Interest D Loan

I:] Miscellaneous (specify)

5. Contributions
D Direct

[ n-Kind (desecribe)

Other Receipts
D Interest [] Loan

|:J Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | $0.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet.)

$0.00




REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE (CFA-4 SCHEDULE A-4)

State Form 4606 (R14/10-17) CONTRIBUTIONS BY
Indiana Election Division (IC 3-9-5-14) POLITICAL ACTION COMMITTE ES

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type or
print legibly IN BLACK INK &ll information on this schedule. For assistance in completing this schedule, see instructions on the
reverse side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet, All
cumulative contributions from political action committees OVER $100 per contributor, within a calendar year MUST be itemized on
this schedule (over $200, if regular party committee). All transfers-in and in-kind contributions regardless of amount from political
action committees MUST be itemized on this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year,

MUST be itemized on this schedule (over $200 if regular party committee). Page of
CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (imin/ddyy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1. Contributions:
D Direct

E] In-Kind (describe)

Other Receipts:
7 interest [] Loan

[ miscellansous (specify)

2, Contributions
[] Direct

[ in-Kind (descrive)

QOther Receipts:
I:l Interest |:| Loan

[ wmiscellaneous (specify)

3 Contributions:
I:I Direct

D In-Kind (describe)

Other Receipts:
D Interest |:] Loan

D Miscellaneous (specify)

4. Contributions
Direct

D In-Kind (describe)

Other Receipts:
[ interest (] Loan

|:| Miscellaneous (specify)

3 Contributions
E] Direct

[ in-Kind (describe)

Other Receipts
] interest [] Loan

D Miscellanecus (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | $0.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet.)

$0.00




REPORT OF RECEIPTS AND EXPENDITURES (CFA.4 SCHEDULE A-5)

e e CAL SONNMITER CONTRIBUTIONS BY

Indiana Election Division (IC 3-9-5-14) OTHE R ORGANIZATIONS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN BLACK INK all
information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This schedule is used to
document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative contributions from other entities OVER
$100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if reqular party committee). All transfers-in
and in-kind contributions regardless of amount from candidate’s, legislative caucus, and regular party committees MUST be itemized on
this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns of deposit, proceeds from sales,
interest or other income} OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200 if reqular

party committee). Page of
CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mmiddlyy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1. Contributions:
Direct

[J In-Kind (describe)

Other Receipts:
|:| Interest D Loan

D Miscellaneous (specify)

2, Contributions:
D Direct

I:] In-Kind (describe)

Other Receipts
|:| Interest D Loan

[:! Miscellaneous (specify)

3. Contributions:
Direct

D In-Kind (describe)

Other Receipts:
D Interest D Loan

|:] Miscellaneous (specify)

4, Contributions:
El Direct

[] in-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

5. Contributions:
Direct

[ In-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | $0.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet.)

$0.00




REPORT OF RECEIPTS AND EXPENDITURES (CFA.4 SCHEDULE B)

i POMMITEE wee ™ ITEMIZED EXPENDITURES

Election Division (IC 3-9-5-14

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if requiar party committee). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative
caucus, political action, or regular party committees) MUST be itemized on this schedule.

Page of

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT’S OCCUPATION TYPE OF EXPENDITURE | COLUMN A COLUMN B DATE OF

(street, number, city, state, ZIP code) : - and AMOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable) | pyRPOSE (be specific) PERIOD YEAR-TO-DATE | (mmvsddryy)

[Joirect 7 In-Kind
[ Payment of Debt
[J Returned Contribution
[ other

Purpose:

Code

[Joirect [ In-King
i Payment of Debt
[] Returned Contribution

[] Other

Purpose:

Code

O oirect [ In-King
[ Payment of Debt
[ Returned Contribution

D Other

Purpose:

Code

[oirect [ In-Kind
[[] payment of Debt
[] Returned Contribution

D Other

Purpose;

Code

O pirect [ Inkind
[J Payment of Debt
[] Returmed Contribution

[:l Other

Purpose:

Code

Code [ oirect [ In-Kind
[J Payment of Debt
[ Returned Contribution

[ other

Purpose

i [(Joirect [ In-Kind
| - [ Payment of Debt
[J Returned Contribution
D Other

Purpose

SUBTOTAL THIS PAGE OF SCHEDULE B | $0.00

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
(Enter total on ITEM 17a of the Summary Sheet.)

$0.00




OF A POLITICAL COMMITTEE State

; @ REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE C)

PO

Form 4606 (R14 / 10-17) Indiana ITEMIZED EXPENDITURES

Election Division (IC 3-9-5-14) For Public Questions

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in
completing this schedule, see instructions on the reverse side. All cumulative expenses or transfers-out, regardless of
amount paid to political committees supporting or opposing a public guestion, MUST be itemized on this schedule.

Code

PUBLIC QUESTION INFORMATION
Enter Text of Public Question.

Type of Question: |:| Statewide [ | Local
Position: D Supported |:| Opposed

) TYPE OF EXPENDITURE | COLUMNA COLUNN B DATE OF
RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION and AMOUNT THIS | CUMULATIVE | EXPENDITURE

(straat, niswbar, Cily, state; ZIP code) PURPOSE (be specific) PERIOD YEAR-TO-DATE | (mm/dadlyy)
| [ oirect [ In-Kind
D Payment of Debt

D Returned Contribution

[ other

Purpose

D Direct D In-Kind
[ Payment of Debt
D Returned Contribution

[J Other

Pumose:

Code

D Direct [j In-Kind
| Payment of Debt
[ Returned Contribution

[ other

Purpose:

Code

Code

[ pirect [ In-Kind
[ Payment of Debt
[ Returned Cantribution

|:| Qther

Purpose

Code

|:| Direct D In-Kind
O Payment of Debt
[:] Returned Contribution

[] other

Purpose:

[ pirect [ In-Kind
[J Payment of Debt
[] Returned Contribution

[ other

Purpose:

Code

SUBTOTAL THIS PAGE OF SCHEDULE C | $0.00

TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY

(Enter total on ITEM 17a of the Summary Sheet,) | >*°°




REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE D)

s ¢ PR IER DEBTS OWED BY THIS COMMITTEE

indiana Election Division (IC 3-9-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. List all debts and loans, regardless of the amount, OWED BY the committee
during the reporting period. Include all amounts owed for or to lend institutions, individuals, credit purchases, committee credit
card accounts, etc. List each vendor paid by credit card issued in the name of the committee in the ENDORSER'S column. A
lender's occupation is required if an individual makes loans of at least $1,000 during the calendar year. Otherwise, this is optional.

Page of

CREDITOR’S OR LENDER’S NAME ENDORSER'’S OR VENDOR'S NAME AMOUNT DATE DEBT CUMULATIVE | OUTSTANDING

AND MAILING ADDRESS AND MAILING ADDRESS (if any) INCURRED PAID BALANCE THIS
(street, number, city, state, ZIP code) (street, number, city, state, ZIP code) | NATURE OF DEBT (mm/dd/yy) YEAR-TO-DATE PERIOD

LENDER'S OCCUPATION

LENDER'S OCCUPATION

LENDER'S OCCUPATION

LEND

m
A

»

OCCUPATION

LENDER'S OCCUPATION

LENDER'S OCCUPATION:

JER'S OCCUPATION:

SUBTOTAL THIS PAGE OF SCHEDULE D | $0.00

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY

(Enter total on ITEM 19 of the Summary Sheet.) $0.00




REPORT OF RECEIPTS AND EXPENDITURES (CFA.4 SCHEDULE E)

e e DEBTS OWED TO THIS COMMITTEE

Indiana Election Division (IC 3-9-5-14)

INSTRUCTIONS: Flease type or print legibly IN BLACK INK all information on this schedule. For assistance in
completing this schedule, see instructions on the reverse side. List all debts and loans, regardless of the amount,
OWED TO the committee during the reporting period. Include all amounts the committee has loaned to others.

Page of

BORROWER'S NAME CO-SIGNER'S NAME ORIGINAL AMOUNT DATE DEBT CUMULATIVE | OUTSTANDING

AND MAILING ADDRESS AND MAILING ADDRESS (if any) INCURRED PAID BALANCE THIS
(street, number, city, state, ZIP code) (street, number, city, state, ZIP code) NATURE OF DEBT (mm/dd/yy) YEAR-TO-DATE PERIOD

SUBTOTAL THIS PAGE OF SCHEDULE E | $0.00

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY
(Enter total on ITEM 20 of the Summary Sheet.)

$0.00




REPORT OF RECEIPTS AND EXPENDITU
OF A POLITICAL COMMITTEE

State Form 4606 (R15/5-19)
Indiana Election Division (IC 3-9-5-14)

(CFA-4)
Summary Sheet

FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-4 REPORT

'STRUCTIONS: Please type or print legibly IN BLACK INK all information on|this forh—Fer—
_ssistance in completing this form, see instructions on the reverse side. P oot

CLERK OF 1A PQIRTE C
IS THIS AN AMENDMENT? [] Yes No

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization) I:l Check if this is a new name.
Committee to Elect Rich Stalbrink
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
(219 ) 873-4360

4. Mailing Address (Addres$ where all campaign finance correspondence is received.) |:| Check if this is a new address. ‘
5023 W. Meritage Tralil
5. City, State, ZIP Code 6. Party Affiliation (if applicable)
LaPorte, IN 46350 Democrat

CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Full Name of Candidate (Include any nickname.) 8. Party Affiliation or If Independent Candidate
Richard Robert Stalbrink, Jr. Democrat
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence
Judge LaPorte Superior Court 2 LaPorte

TYPE OF REPORT ‘ CONVENTION CANDIDATES ONLY
Check one:
|:| Pre-Convention

D Post-Convention

11. Check one:
[:] Pre-Primary IZ] Pre-Election [:I Annual |:] Nomination D Other
L—_‘ Final / Disbands Committee (Lines 18, 19, and 20 must be ‘0".) D Qutgoing Treasurer (Within ten (10) days amend Statement of Organization.)

12. Reporting Period (mm/dd/yy): COLUMN A COLUMN B
sm: 9-15-20 Through: 10-16-20 This Period Year to Date

3. Cash on hand and investments at the beginning of this reporting period.

14. Cash on hand and investments January 1, current year.
CONTRIBUTIONS AND RECEIPTS
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)

15a. Itemized (Use Schedule A.) 0.00 0.00|

15b. Unitemized 0.00 0.00

15c¢. Add lines 15a and 15b in both columns. SUBTOTAL 0.00 J 0.00]

16. Add lines 13 and 15¢ in Column A and lines 14 and 15c in Column B. TOTAL 0.00 0.00
SENDITUR

(Note: These amounts include in-kind expenditures and loan repayments.)

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) 0.00 0.00
17b. Unitemized 0.00 0.00
17c. Add lines 17a and 17b in both columns. SUBTOTAL 0.00 0.00
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL 0.00 0.00
19. Debts OWED BY the committee (Use Schedule D.) 0.00
20. Debts OWED TQO the committee (Use Schedule E.) 0.00

CERTIFICATION FOR OFFICE USE ONLY

| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.

Sigggture of Treasurer Title Date (mm/dd/yy)
Treasurer 10-16-20

“‘gnature of Date (mm/dd/yy)
10-16-20

WARNING: Any In this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A person who knowingly
files a fraudulent report commits a Level & felony. (IC 3-14-1-13) A person who fails to file a complete or accurate report as required by the Indiana
Campaign Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18)




REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE A_1)

e g LA EE CONTRIBUTIONS BY INDIVIDUALS

SIS it Elosion Division (12 $9-6-14] Itemized Contributions and Other Receipts

: INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse FILE NUMBER
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. Al
cumulative confributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party committee). A confributor's occupation is required if an

individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page of
CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mgddyy)
(street, number, city, state, ZIP code) l PERIOD | YEAR-TO-DATE RECEIVED BY
1. Contributions:
|:| Direct

[ in-kind (describe)

Other Receipts:
[:] Interest |:] Loan

D Miscellaneous (specify)

Contributor's Occupation (if required)

2 Contributions:
[:[ Direct

[ in-Kind (describe)

Other Receipts:
|:| Interest D Loan

[ Miscellaneous (specify)

Contributor's Occupation (if required)

5 Contributions:
l:l Direct

[ in-Kind (describe)

Other Receipts:
E] Interest D Loan

I:‘ Miscellaneous (specify)

Contributor's Occupation (if required) = mam

4, Contributions:
t:] Direct

D In-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

Contributor's Occupation (if required)

5, Contributions:
E] Direct

[1 in-Kind (describe)

Other Receipts:
[ interest [] Loan

D Miscellaneous (specify)

sontributor’s Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A | § 0.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 15a of the Summary Sheet.) 0.00




REPORT OF RECEIPTS AND EXPENDITURES (C FA-4 SCHEDULE A-2)

e ONNBTIEE CONTRIBUTIONS BY CORPORATIONS

idiara Secion Disen 0. 6510 Itemized Contributions and Other Receipts

[ WSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legibly IN
ACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This
~chedule is used to document contributions and receipts totaled on ITEM 15z of the Summary Sheet. All cumulative contributions
from corporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular
pary committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns of deposit, proceeds
from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over \
$200 if reqular party committee).

Page of

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION ’ COLUMN A l COLUMN B DATE RECEIVED

FULL MAILING ADDRESS OR OTHER RECEIPT ’ AMOUNT THIS CUMULATIVE | (mmiddlyy)

(street, number, city, state, ZIP code) PERIOD | YEAR-TO-DATE RECEIVED BY

Contributions:
|:| Direct

[ in-Kind (describe)

Other Receipts:
|:| Interest D Loan

D Miscellaneous (specify)

2 Contributions:
|:| Direct

[ in-Kind (describe)

Other Receipts:
|:| Interest D Loan

D Miscellaneous (specify)

Contributions:
D Direct

] in-Kind (describe)

Other Receipts:
[:] Interest |:] Loan

E] Miscellaneous (specify)

4, Contributions:
D Direct

[0 in-Kind (describe)

Other Receipts:
|:| Interest D Loan

D Miscellaneous (specify)

5 Contributions:
D Direct

[ in-Kind (describe)

Other Receipts:
[:I Interest D Loan

E] Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | § 0.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 15a of the Summary Sheet.) 0.00




REPORT OF RECEIPTS AND EXPENDITURES (C FA-4 SCHEDULE A-3)

OF A POLITICAL COMMITTEE
State Form 4606 (R15/ 5-19) CONTRIBUTIONS BY

Indiana Election Division (IC 3-9-5-14) LABO R ORGAN IZATIONS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Please type or print
legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the
reverse sidz. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from labor organizations OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (cver $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year,
MUST be itemized on this schedule (over $200 if reqular party committee).

FILE NUMBER

Page of
CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMNB | DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mm/delyy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE t RECEIVED BY
1. Contributions:
[:] Direct

[ in-kind (describe)

Other Receipts:
[:] Interest l:] Loan

[] miscellaneous (specify)

2. Contributions:
D Direct

[ In-kind (describe)

Other Receipts:
E] Interest [:l Loan

D Miscellaneous (specify)

3. Contributions:
|:] Direct

[ in-kind (describe)

Other Receipts:
Interest |:| Loan

D Miscellaneous (specify)

4 Contributions:
D Direct

D In-Kind (describe)

Other Receipts:
[:l Interest I___] Loan

[ miscellaneous (specify)

% Contributions:
[ oirect

[ in-Kind (describe)

Other Receipts:
[ interest D Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | § 0.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 15a of the Summary Sheet.) 0.00




REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE A_4)
S o ta e VAT EE CONTRIBUTIONS BY

Indiana Election Division (IC 3-9-5-14) POLITICAL ACTI 0 N COMM ITTEES

Itemized Contributions and Other Receipts

STRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type or
print legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the
reverse side. This schedule is used to dacument contributions and receipts totaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from political action commitiees OVER $100 per contributor, within a calendar year MUST be itemized on
this schedule (over $200. if reqular party committee). All transfers-in and in-kind contributions regardless of amount from political
action committees MUST be itemized on this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, retumns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year,
MUST be itemized on this schedule (over $200 if regular party committee). Page of

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION | COLUMN A COLUMNB |'DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mavioyy)

(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE l RECEIVED BY

Contributions:

|:| Direct

[ in-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

2 Contributions:
D Direct

[ in-kind (describe)

Other Receipts:
D Interest D Loan

[ Miscellaneous (specify)

3. Contributions:
|____| Direct

D In-Kind (describe)

Other Receipts:
D Interest D Loan

|:] Miscellaneous (specify)

4, Contributions:
D Direct

(] in-Kind (describe)

Other Receipts:
]:] Interest |:| Loan

[ Miscelianeous (specify)

S S |

5. Contributions: \
D Direct

[ in-Kind (describe)

Other Receipts:
E] Interest D Loan

El Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | § 0.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 3
(Enter total on ITEM 15a of the Summary Sheet.) 0.00




REPORT OF RECEIPTS AND EXPENDITURES (C FA-4 SCHEDULE A-S)

OF A POLITICAL COMMITTEE
State Form 4606 (R15 / 5-19) CONTRIBUTIONS BY

Indiana Election Division (IC 3-9-5-14) OTHER ORGAN IZATIONS

Itemized Contributions and Other Receipts

STRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN BLACK INK all
information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This schedule is used to
document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative contributions from other entities OVER
$100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All transfers-in
and in-kind contributions regardless of amount from candidate’s, legislative caucus, and regular party committees MUST be itemized on
this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns of deposit, proceeds from sales,
interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200 if regular
party committse). Page of

DATE RECEIVED
(mm/ddfyﬂ ~

RECEIVED BY

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE
1. Contributions:
D Direct

[J in-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

2. Contributions:
] oirect

] in-kind (describe)

Other Receipts:
[] interest [] Loan

D Miscellaneous (specify)

3 Contributions:
D Direct

[ in-kind (describe)

Other Receipts:
D Interest [:[ Loan

D Miscellaneous (specify)

4, Contributions:
D Direct

[:] In-Kind (describe)

Other Receipts:
EI Interest [:] Loan

[:] Miscellaneous (specify)

5. Contributions:
[:] Direct

D In-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | § 0.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY S
(Enter total on ITEM 15a of the Summary Sheet.) 0.00




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)

e SONITTEE ITEMIZED EXPENDITURES

Indiana Election Division (IC 3-9-5-14)

1 INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
hedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the
—ummary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if reqular party committee). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative
caucus, political action, or reqular party committees) MUST be itemized on this schedule.

Page of

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE ‘ COLUMN A COLUMN B DATE OF
OFFICE SOUGHT (if applicable) PURPOSE (be specific)

[ oirect [ In-Kind

[ Payment of Debt
[1 Returned Contribution

PERIOD YEAR-TO-DATE | (mm/dd/yy)

(street, number, city, state, ZIP code) and \ AMOUNT THIS CUMULATIVE EXPENDITURE

[ other
Purpose:

Code [Joirect [ In-Kind
[J Payment of Debt
[ Retumned Contribution
[ other
Purpose:

Code [CJoirect [ In-Kind

[] Payment of Debt
[] Retumed Contribution

] other

Purpose:

Code [ pirect [ In-Kind
| Payment of Debt
[ Returned Contribution

D Other

Purpose:

[ pirect [ InKind

Code
[ Payment of Debt
[] Retumed Contribution
Clother
Purpose:

Code [Joirect [ In-Kind
[:| Payment of Debt
[[] Retumned Contribution
D Other
Purpose:

Code Ooireet [ InKine

[J Payment of Debt
[ Retumed Contribution

[ other -

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULEB | $ (.00

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY | _
(Enter total on ITEM 17a of the Summary Sheet.) 0.00




REPORT OF RECEIPTS AND EXPENDITURES (CFA.4 SCHEDULE C)

bl e e ITEMIZED EXPENDITURES

Indiana Election Division (IC 3-9-5-14) FOI’ Pu bl iC Questions

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in
ompleting this schedule, see instructions on the reverse side. All cumulative expenses or fransfers-out, regardless of
. 4mount paid to political committees supporting or opposing a public question, MUST be itemized on this schedule.

Page of

PUBLIC QUESTION INFORMATION

Enter Text of Public Question.

Type of Question: |:] Statewide D Local
Position: [:| Supported D Opposed

: TYPE OF EXPENDITURE COLUMN A COLUMN B DATE OF
RECIPIENT’S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION and AMOUNT THIS | CUMULATIVE | EXPENDITURE

(street, number, city, state, ZIP code) PURPOSE (be specific) PERIOD YEAR-TO-DATE | (mmy/ddlyy)
[ pirect  [J InKind

[:| Payment of Debt
[:| Returned Contribution

[:| Other

Purpose:

Code D Direct I:] In-Kind
| [ Payment of Debt
|:| Returned Contribution

[ other —

Purpose:

Code [ pirect [ inKind
|:| Payment of Debt
I:] Returned Contribution

[ other

Purpose:

Code [ pirect [ InKind

D Payment of Debt

] Returned Contribution
Oother
Purpose:

Code O oirect [ In-Kind
D Payment of Debt
[] Returned Contribution

[ other -
Purpose:

Code [ oirecet [ InKind
] Payment of Dett
[ Returned Contribution

[ other

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULEC | § 0.00

TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY 5
(Enter total on ITEM 17a of the Summary Sheet.) | ° 0.00




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE D)

e e L OMNITIEE DEBTS OWED BY THIS COMMITTEE

Indiana Election Division (IC 3-9-5-14)

I "'STRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
ledule, see instructions on the reverse side. List all debts and loans, regardless of the amount, OWED BY the committee
uring the reporting period. Include all amounts owed for or to lend institutions, individuals, credit purchases, committee credit
card accounts, efc. List each vendor paid by credit card issued in the name of the committee in the ENDORSER'S column. A
lender’s occupation is required if an individual makes loans of at least $1,000 during the calendar year. Otherwise, this is optional.

Page of

CREDITOR'S OR LENDER'S NAME ENDORSER'S OR VENDOR'S NAME AMOUNT DATE DEBT ' CUMULATIVE ' OUTSTANDING
AND MAILING ADDRESS AND MAILING ADDRESS (if any) INCURRED PAID | BALANCE THIS
‘ YEAR-TO-DATE |  PERIOD

(street, number, city, state, ZIP code) (street, number, city, state, ZIP code) NATURE OF DEBT (mm/ddlyy)

LENDER'S OCCUPATION |

LENDER'S OCCUPATION ‘

LENDER'S OCCUPATION

LENDER'S OCCUPATION:

LENDER'S OCCUPATION

LENDER'S OCCUPATION

' *NDER'S OCCUPATION

SUBTOTAL THIS PAGE OF SCHEDULED | $ Q

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY
(Enter total on ITEM 19 of the Summary Sheet) | ¥  0.00




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE E)

bt oY el DEBTS OWED TO THIS COMMITTEE

Indiana Election Division (IC 3-9-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in
completing this schedule, see instructions on the reverse side. List all debts and loans, regardless of the amount,
OWED TO the committee during the reporting period. Include all amounts the committee has loaned to others.

Page of

|
BORROWER'S NAME ‘ CO-SIGNER'S NAME ORIGINAL AMOUNT DATE DEBT ! CUMULATIVE | OUTSTANDING
AND MAILING ADDRESS
(street, number, city, state, ZIP code) l (street, number, city, state, ZIP code) NATURE OF DEBT (mm/dd/yy)

AND MAILING ADDRESS (if any) INCURRED ‘ PAID BALANCE THIS

YEAR-TO-DATE | PERIOD
|

SUBTOTAL THIS PAGE OF SCHEDULEE | § (g

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY
(Enter total on ITEM 20 of the Summary Sheet.)

$  0.00




m- . REPORT OF RECEIPTS AND EXPENDITURES
@@) OF A POLITICAL COMMITTEE

State Form 4606 (R15/5-19)
Indiana Election Division (IC 3-9-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For
assistance in completing this form, see instructions on the reverse side.

IS THIS AN AMENDMENT? [ Yes No

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization) D Check if this is a new name.

Committee to Elect Rich Stalbrink

2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
( 219 ) 873-4360

4 Mailing Address (Address where all campaign fi f"nance sorrespondence Is received.) D Check if this is a new address.

5023 W. Meritage Trial

5. City, State, ZIP Code 6. Party Affiliation (/f applicable)

‘ LaPorte, IN 46350 Democrat

7. Full Name of Candidate (Include any nickname.) 8. Party Affiliation or If Independent Candidat:

| Richard Robert Stalbrink, Jr. Democrat

9 Office Suughl (Include district number, if any. Not reqm ed for exploratory committee.) 10. County of Residence
Judge LaPorte Superior Court 2 LaPorte

i

TYPE OF REPORT

| 11. Check one:
[ pre-Primary [] Pre-Election [_] Annual  [] Nomination [_] Other

E] Final / Disbands Commitiee (Lines 18, 19, and 20 must be ‘0") D Outgoing Treasurer (Within ten (10) days amend Statement of Organization.)

Check one
l:] Pre-Convention
[] Post-Convention

teporting Period (mm/dd/yy): COLUiﬂN A'
| From: 10-16-20 Thro_l:qh: 1-20-21 This|Period

13 Cash on hand and investments at the beginning of th's reporting period.

14 Cash on hand and investments January 1, current year.
CONTRIBUTIONS 'AND RECEIPTS

(Note: these amounts include in-kind cantributions and loans, as well as cash contributions.)

15a. ltemized (Use Schedule A.) 0.00 . 0.00
15b Unitemized - 0.00 0.00
‘50 Add lines 15a and 15b in both columns. ) SUBTOTAL 0.00 0.00]

A i6 Add lines 13 and 15¢ in Column A and lines 14 and 15 in Column B. TOTAL 0.00 - 0.00

EXPENDITURES
(Note: These amounts include in-kind expenditures and loan repayments.)
17a. ltemized (Use Schedule B.) (Public Question: use Sc .'i;du!e C)

17b. Unitemized

17c. Add lines 17a and 17b in both columns. SUBTOTAL

18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL
19. Debts OWED BY the committee (Use Schedule D.)
20. Debts OWED TO the committee (Use Schedule E.)

I CERTIFICATION FOR OFFICE USE ONLY
CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE. |
e of Tragsyrer Title Date (mm/dd/yy)
Treasurer 1-20-21
signature of Candidate (if i ~ Date (mm/dd/yy)
1-20-21
NARNING: Any information Containe s report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A person who know ngly
iles a fr ¢ mmits elony. (IC 3-14-1-13) A person who fails to file a complete or accurate repori as required by the Indianz

| Campaign Finance Law commits a Class B misdemeanor, (IC 3-14-1-74) and may be subject to civil penalties. (/C 3-9-4-186, IC 3-9-4-17, IC 3-9-4-18)
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